circulation of the flap seemed to be assured, he detached one end and laid the flap over the skull; on the third occasion he covered a large granulating surface with skin excised from a large ventral hernia. I am sorry to say all these attempts failed.
Attention is called to the intolerance of antiseptics and the good effects of the continuous application of sterilized water, and to the success obtained by Thiersch grafts.
Mr. GOULD added that it was only the second case of the kind he had seen. The first was when he was on the staff of Westminster Hospital thirty years ago; a girl was brought in with her entire scalp removed by having her hair caught in moving machinery. The present patient had 'been in the country fifteen months before she came under his care, and there was then no new epidermis growing over the scalp. There were even now some small points which had not yet epitheliated over, but they were healing rapidly, and he hoped to be able to send her back before the next meeting of the Section.
Case of Obliterative Endaneurysmorrhaphy (Matas's
Operation) for Popliteal Aneurysm.
By MAYNARD SMITH, F.R.C.S. E. W., FEMALE, aged 34, was admitted to hospital on December 8, 1909, suffering from popliteal aneurysm on the right side. She had first noticed the swelling behind the knee in the previous August; since that. time it had been increasing in size and she had noticed the pulsation. There had never been pain, nor had the leg or foot ever been swollen; there was no history of injury or undue strain, and her work was of the ordinary domestic kind. She had been married for eleven years, and had two children, aged 10 and 2 years respectively; there was no history of miscarriages and the Wassermann reaction was negative, in fact, there was nothing in the history of the case to point to the aetiology of the aneurysm. A skiagram was taken, and showed well its outline and scattered calcareous masses in its wall.
On December 16 I operated, and, having placed a rubber tourniquet around the thigh, made an incision down to the sac wall and opened the aneurysm in the middle line posteriorly. The interior of the sac was. filled with recent clot, and only on one or two places on its wall was there any trace of old clotting. The lining was smooth and glistening, except where a rough patch here and there marked the position of calcification. The entranice and exit of the parent trunk were at the upper and lower poles of the sac, the former being rather anterior and the latter posterior to the long axis. The aneurysm was thus of the fusiform type, and no operation with a view to restoring the lumen of the artery was feasible. The sac was therefore obliterated by successive rows of continuous Pagenstecher thread-sutures. These lay inside the sac in such a way as to draw the opposite walls together, and in no case pierced the outer coat. This latter was a most important point to observe, as the popliteal vein and its branches were spread out in all directions over the surface of the aneurysm. The wound was closed without drainage. Recovery was uninterrupted, natural colour and warmth soon reappearing in the foot.
Case of Popliteal Aneurysm in both Legs cured by the
Matas Obliterative Operation.
By HUGH M. RIGBY, M.S. W. R., MALE, aged 32, was admitted into the London Hospital in April, 1909, for popliteal aneurysm of the right leg. He had noticed aching and stiffness of the knee for one month. He had worked in a brewery up to one week before admission. He gave a history of syphilis.
A large pulsating tumour was present in the right popliteal space; pulsation was present in the arteries of the leg, which was swollen and somewhat cedematous. An obliterative Matas operation was performed a few days after his admission to the hospital. The sac was found to extend beneath the calf muscles; the openings of the artery and the floor of the sac were sutured by two rows of chromic-gut sutures and the rest of the sac wall drawn together by several layers of similar sutures. Recovery was complete; the patient returned to work in August. He was re-admitted into the hospital in December. He was then found to have a large pulsating swelling in the upper part of the left popliteal space; this had been noticed for six weeks; the swelling extended up the thigh, was very painful, and evidently increasing rapidly in size. Four days after admission the aneurysm was incised and the arterial openings secured by sutures. The aneurysm arose from the popliteal artery just below the opening in the adductor magnus; its wall was much
